OCESSED

o T —

FORM\D UNITED STATES 03033716 ROVAL ]

P~ F\NANC‘“BECURmEs AND EXCHANGE COMMISSION Exres April 30, 1061
S Washingion, D.C. 20549 Estimated average burden

FORM D hours per response ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Pretix | Serial

SECTION 4(6), AND/OR DATE Recaéeo

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O m&k if this is an amendment and name has changed, and indicate change.) , f \7
SALOME LLC / 2 A ? b

Filing Under (Check box(es) that apply): O Rule 504 (O Rule 505 & Rule 506 [ Section 46) O ULOE
Type of Filing: O New Filing E Ammdmcm
: A, BASIC IDENTIFICATION DATA

l Emcr thc mformanon requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Salome LLC
Adcygsb?{ rPef"a ive aOr{f' 58S cociates {(Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
1450 Broadway, Suite 2011, New York. NY 10018 (212> 221-1122

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if differeat from Executive Offices)

Briel Description of Business

Production of the Broadway production of the dramatic
work entitled "Salome: by Oscar Wilde: the Reading"

Type of Business Organization

O corporation . D limited partnership, already formed ® other (please specify): Limited Liabilit
O business trust O limited partnership, to be formed Company
Month Year

Actual or Estimated Date of Incorporation or Organization: Lilod Lol ol B Actua! [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

R

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering o{secunua in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regquired: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Part
A and B. Part E and the Appendix need not be filed with the SEC.

Flling Fee: There is no federal filing fee,

State:

This notice shall be used to md:cue reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those state
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administratc
in each state where sales are to be, or have been made. lfltuterequm:stheplymentoflfecuapreeondmonwlbeclumforthecxcml
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with st
law. The Appendix to the notice constitutes a part of this notice and must be completed. D

I Ealliera ta flla notice in the appropriate states vﬂ-rno{‘ ncur in a loss of the federal exemption. Converuly‘

A o B e BA B o B e s & . EE.E AR aa " e et



e . A. BASIC !D_EN'IIFICA'!‘!ON DATA
2. Enter the information requested for the following: E

s Each promoter of the issuer, if the issuer has been 'orgam'zed within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct thz vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers. - -

Check Box(es) that Apply: [ “P'rom‘ot'er D Beneficial Owner [ Executive Officer D Diecior 0 General end/or
. - . » .. ‘ Managing ;Partner
Full Name (Last name f{irst, if individualj
Business or Residence Address (Number and Street, City, Smtc.-‘Zip Code) -
Check Box(es) that Apply: D Promoter O Beneficial Owner (S Exeaittive Officer [ Director O General and/or
. ' Managing Partoer
" Full Name (Last parae first, U individuai) SR
- Business or Residence Address  (Number gnd Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter ) Beneficial Owner O Executive Gfficet - O Director  [J ‘General and/or
. ‘ . C T o S - Managing Partner
Full Name (Last name first, if individual) VT L S,
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Boxies) that Apply: O Promoter~ [ Benpeficial Owper | DO Executive Officer -+ O Director .0 Qeneral and/or
e SR TR P ' ... .. Managing Partoer
Full Name (Last name first, if individual)
Busivens or Residence Address (Number and Street, City, State, Zip Codé) i
Check Box(es) that Apply: I Promoter O Beneficial Owner O Executive Officer O3 Director (O General and.or
: ' ‘ Managing Partner
Full Name (Last name first, if individual) i";‘;w' o :
" “Business or Residence Address (Number and Stfc_ct. City, State, Zip Code),
Check Box(es) that Apply: O Promoter Dwmnwnom 3 Director  [J.QGeneral and/or
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owper .D Executive Officer : D Director O Genera! and/or

Managing Partner

Full Nupe (Last name first, if individual)

—

' Business or Residence Address  (Number and Street, City, State, Zip Code)




~R, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors m tvhisiorfcringv‘! ..... S, RN ‘gs NGo
Answer also in Appendix, Column 2, if filing .gmdcr ULOE. ' ‘ ,
2. What is the minimum investment that will be accepted from any individual? ... .. SRR '. . .' ....... e e s
o o ‘ h Yes No
3. Does the offering permit joint ownershlp of a single unit? ......... P SREEETERTPRTPIE ST

4. Enter.the information requested for each pcrson who has been or will be pud or gwen dxrcctly or indirectly, any commis.
sion o7 similar remuneration for solicitation of purchasers in connection with sales of securities in the offering: If & person”
to be listed is an associated person or agent of a broker. or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five ($) persons to be listed are, associated: persons of such a brokcr
or dcalcr you may set Ionh the information for that broker or dealer only..

Full Name (Last name ﬁrst 11’ individual)

DR A N TR

Businés_s,quesndcncc Address (Numbe: and Street, City, State. Zip Cede). .

Name of Associated Broker or Dealer

i
P

States in Which Person Listed Has Solxcued or lmends to Sobcn Purchasers

e oY P

{Check **Al'States” or, check mdmdua‘ ﬁmes).‘,‘,.;;. R RRRRT R .:‘; B T L R SRR Feeesledidee DAl States
[AL). " [1aK} (AZ)._..[AR].__[CA}  1CO) _(CT} ...l.?.‘? | _(DC](FL) [GA] (HI] (1D
[IL] (IN] [1A] [KS] [KY] [LA) [ME] [MD] "(MA]" [Ml} [MN] [MS) -{MO]
{MT| (NE] [NV] [NH} (NJ] {NM] {NY] {NC] {ND] {OH] {OK] (OR] (PA]
[RI) §SC) [SD} 7UTNY T JTIN) 7 QUT VT o fN A WAL WV EWL) (WY (PR

Full Name (Last name first, if individual)

e L S

AR T

Business.or Residence_Address (Number and S;regl“ City, Sgglg_. Zip Code)

Name of Associaied Broker on Tealer -- S e

States in Whi h °crson Listed Ha.s Solicited or Intends to Soucu Purchascrs

(Check **Al} States' or chcck individual States) . ... ... .. ... e e AT P = All States
[AL} (AK] [AZ] [AR] {CA] [COl™ {CT)] "~ {UEp (DT {FLj . {GA)} [HI} [1D])
(1L} (IN) (IA] (KS] (KY] [LA] {ME]} {MD] (MA] (Mi] " (MN] {M3] (MO}
[MTj ~[NE] iNV] {NH]} iNJ] [NM].. INY].. [NC] __[ND] {OH]} {OK} _[OR] [PA]
(RI} (SC] (SD} (TN] (TX] " [UT]7 (VT (VAL (WAl (WV]- [WI] . {WY] [PR]

Full Name (Last name first, if individual) . e

Business or Residence Address (Number and Street, City, Stie, Zip Code) ™™ ="

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers. ‘
(Check “*All States** or check individual States) ........«..... .5l i e 0O Al States

..............................

(AL] [AK] [AZ) [(AR] [CA] [CO] lC'T] (DE] [DC}] [FL} ~ {GA} [HI} [ID]
LiL})  tmN] 1A} [KS]  [KY]  [LA) [ME} (MD] [MA] (MI] (MN} [MS}] [MO]
(MT] (NE] [NV} (NH] [NJ] (NM]- [NY] - {NC] (ND] [OH} {OK] [(OR} [(PA]
t D1 1ery rSD1 [TN] {TX) [UT) [(VvT]) [VA] [WA) (WV] W] [WY) [PR)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurilics included in this offering and the total amount

already sold. Enter **0*"

if answer is **none’” or **zero.” If the transaction is 2n exchange offering,

check this box O and indicate in the columns below the amounts of the securities offered for cxchangc
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
(073 R $ 0 S 0
B QUItY . . o i e ittt e anaan S 0 s, O
O Common O Preferred
Convertible Securities (induding WATTANtS) .......... I b3 0 b3 0
Partnership Interests o e e b3 0 44 0
Other (Specify Limited Liability COijiﬂL I.n;@.t:@.S.t.s) .................. . $_750,000 - s_750,000
Total ..o B U S SO $_750,000 -g_ 750,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non- arcrrd‘tﬂd m vestors who have purchased securities in this
offering and the aggregaie dollar amounts of uu;u_r 'purchascs For offerings under Kuie 504, indi-
cate the number of persons who have purchased securities and the aggrcgatc dollar amount of lheir
purchases an the total lines. Enter ‘0" if answer is ‘*none’” or *‘zero.’ Aggregate
Number Dollar Amount
- Investors of Purchases
ACCTEdited INVESIONS .« ittt t i tiea e eas e eaet et esaat et tatasaaas ____}.:?...__ - ‘5_7_5_0’_00.9__
Non-accredited Investors. ... .. e e e O S 0
'!'ou}'(for fiings under Rule 504 only) ,.... et e b) N/A
Answer also in Appendix,.Column 4, if filing under 'ULOE.
. L]
3. I this filing is for an offering under Rule 504 or 305, enter the information requested for all recuri- -
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
io the first sale of securitics in this cffering. Classily securities by type listed in Part C - Question 1. )
. . ooy : Type of Dollar Amount
Type of _offc;ing Security Sold
RUIE S0S o oo e e e e e S NIA
REGUIRGON AL etee e s N/A
Rule 504 ........................................................................ 13 N/A
LT DI S___N/A
4. a. Furnish a statement of all expenses in connection with the issurnce and distribution of the
securities in this of feﬁng. Exclude amounts relating solely to organization expenses of the issuer.
The inforuiation inay be given as subject 1o future conlingencies. If the amount of an cxpcndnure
is not known, furnish an estimate and check the box to the keft of the estimate.
NS T AGent s oS . . ittt ittt ittt ee i s eeanoeaaaaeeat e aeatrearnenaeeernnrennans os__0
Printing and Engrlvmg o3 11 S 8 1,000
LB FOOS ... oo e e e et e ® 4,000
ACCOURLNG FECS .. .ottt et et e e e e e e @ s_ 1,500
ENGINEETING FEES - .ottt et e e e e e e os——90
Sales Commissions (specify finders® fees separately).......... T os—o0 —
Other Expenses (identify) i o s——0—
13 B s 6,500



C. OFFERING PRICE, NUMBER 0!' INVESTORS, EXPENSES AND USE OF PROCEXEDS

b. Enter the difference between the aggregate offcn'hg price p’vén in response to Part C - Ques-
tion 1 and total expenses furnished in response to Pert C - Question 4.2. This difference is the

‘‘adjusied gross proceeds to the issuer."

................................................

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

$.743,500

Payments to
Officers,
Directors, & Payments To
. Affiliates Others
Salaries &0d fees ..ottt e, 0Os 0 ®s___ 8,000
~ Purchase of real eftate ..oouiiiiiiiiian. e, e Os 0 Os 0
Purchase, rental or leasing and msu.lhuon of nudnncry and equtpmem ........... Os 0 Os 0
Construction or leasing of plant buildings and facilities ........ovvvrnrneiniinnnn. 0s__20 Ds__0
Acquisition of other businesses (including the value of securities ;nvolved in this _
offering that may be used in. cxdunse for thc assets of securities of hnqthcr - o . , 0
lsuer pursuant to & merger) R R IR LREEETTR R T R P L SN - O s
Repayment of indebtedness ............ Cerereenes PONPU I RRPN S AT Q os 0
WOTKING EDIIR] ..ttt ettt iesnreetnineserasnensnennsnsncnsionanoonens 0 ® $.735,500
Otber (specify): - 0 os—20
0 Ds 0
0 ® $_743,500

B $743,300

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the izsuer to fumish to the U.S, Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer 1o any pon-accredited investor pursuant to paragraph (bX2) of Rule 302.

. Issuer (Print or Type)
Salome.LLC

‘Du‘c

9/16/03

Name of Signer (Print or Type)
Daryl Roth Productions Ltd.

By: Daryl Roth

- Tuk of Sasner (an of 'n-pe)

‘ Ples;dent o“ 'Ianaging Member

e

—ATTENTION




P NP

K STATE SAIGNATURE

© 4, The undersigned issuer represents that the issuer.is familiar wi‘L_h‘the conditions that must be satisfied to be entitled 10

1. &Is m} pany described in 17 CFR 230.252{c), (d), (e) or {7y presently aﬁbjed to any of the disqualification provisions Yes No

T4 B 5T O B
. ' See Appendix, Column $, for state .
I eigus120g8 Nng
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any &tate In which this notice is filed, & notice on
Formn D (17 CFR 239.500) at such times as requxred by state law. S
3. The undersigned issuer heieby undertaks=s 1o furnish to the state administritodns, upon written request, information :fumhhed by the
fssuer o offerees. T : ;
. the Uniform
Emited Offering Exemption (ULOE) of the state in which this cotice is flled and understands that the issuer claiming the availability
- of this exemption has the burden of establishing that these conditions have been satisfied.

TbeluucrhumdthisnotiﬁationmdknowsUneontmuwb?ﬁ\xlndhndulyumedthhnocbc'wbc:i,medonmgbchalfbythc

~ Salome LLC

undersigned duly authorized person. Co P
lsn;:cr (Print or Type) Signature T L Cate .
| | M : \W\  9/16/0%

- Name (Print ot lype)

[ Tidie (Print or Type)

Daryl Roth Productions Ltd. | ‘ i A N
. By: Daryl Roth : President of Managing Member -
and dtle of the signing representative under his signature for the saie porticn of this form.Oncwpyofmﬂﬂo‘p’r‘g‘mz
typed of

Print the name
- Form D must be manually signed. Any coples pot manually signed must be pbotocopies of the marually signed copy or brar



P b
y

y-

1 3 5
Disqualification
Type of security lunder State ULOE
-Intend to sell- and aggregate ) (if yes, attach
to non-accredited | offering price * Type of investor and -explanation of
investors in State | offered in state amount purchiased in State waiver granted)
1 (Pari B-Item 1) | (Part C-lIternl) R (Part C-Item 2) (Part E-ltem]
Number of Number of -
» Accredited | Non-Accredited
State { - Yes No Investors | Amdt’:r}t* _lavestors Amount Yes No
AL N - oA ’ 4 .
AK
AZ
AR - ?
- s LLC-Interest. i N
CA x e oo | Lo I8 55000 0 0 X
cC RS e
CT
LLC Interest
DE X $ 20,000 1 $ 20,000 0 0 X
DC
LLC Interest
FL X $ 50,000 1 $ 50,000 0 0 X
GA '
H1
1D
IL
IN
1A
KS
KY
LA
ME
MD
MA .
LLC Interest
Ml X $ 15,000 1 $ 15,000 0 0 X
MN
e . ﬂ :




Intend to sell
to non-accredited
investors in State
_ (Part B-Item 1)

3

Type of security
and aggregate
offering price -
offered in state

Type of investor and
amount purchased in State
(Part C-item 2)

5
Disqualification
hunder State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item])

.‘Su!e

-Yes No

(Part C-Item1)

Namber of
| Aecredited

Number of
Nop-Accredited

Amount

Yes No

Investors

Amount

Jovesiors

-JLLC Int‘.en?‘::s;.tj' Vo

$485,000

$485,000 | -

ol

S

3

WA

wi

LLC Interest |

$100,000

$100,000-

e




